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ADDITIONAL OBSERVATIONS ON THE CASE OF MRS.: CASS, THE 
STANSTEAD SOMNAMBULIST. 


BY M. F. COLBY, M.D. OF STANSTEAD, LOWER CANADA. 
[Communicated for the Boston Medical and Surgical Journal.) 


Havine been the attending physician of Mrs. Cass (whose case appeared 
in one of your late numbers), for several years past, I deem it proper to 
give some account of her situation since she bas been under my care, as 
well as a more detailed statement of the symptoms in her late sickness, | 
in order that the pathologist may better understand the character of her 
complaint, and form a more rational conclusion with regard to its nature. 
In recording a case of unusual character, I conceive it highly impor- 
tant to note every feature in its history which may tend in any degree to 
elucidate its nature. It is more particularly so in cases which apparently 
contravene established laws, and which, though recorded by an angel, 
would pass unregarded by the skeptic. I am induced to make this re- 
mark, in consequence of a communication, entitled. ‘‘ Laws of Nature 
Inviolable,” which appeared in the January number of your Journal (p. 
330, Vol. 9), in anticipation of the report of the Springfield case. 
paper requires a passing remark. In perusing it, I was struck with the 
unfairness of thus notifying the ‘‘ respectable physician ” of that patient 
that the case was ‘‘ a violation of the laws of nature,”’ and that ‘all the 
testimony in the world would not be sufficient to prove such a fact.” 
By those who disregard all testimony, we do not expect to be heard ; 
but we believe there are those who are not so wedded to human systems 
as to reject all facts which come in collision with received philosophical 
axioms. If facts are to be rejected, the inductive principles of Bacon 
will no louger give certainty to science, and they, of course, will be re- 
Jected by all who refuse to be convinced by the weakness of human tes- 
mony. I recognize the correctness of the position, the laws of nature 
inviolable ; ? but I deny its applicability to the case under consideration, 
for I have yet to learn that ion are any fixed laws in physiology or 
pathology which should render the occurrence of such a case improbable. 
The relation existing between organic movements and intellectual opera- 
tions is not yet fully understood. We are conscious of sustaining re- 
lations with the objects of the external world, and we know that the 
nerves of sense constitute the medium of these relations. The retina, 
the sneiderian membrane, the skin, &c. are places of distribution of nerves 
of sense; and the impressions produced by external objects on these 
surfaces of relation, are transmitted by their respective nerves to the’ 
centre of perception—the cerebrum. ll our ideas are excited in the 
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brain, and not in the external organs of sense ; and although the experi- 
ments of Dr. Darwin prove conclusively that they are dependent on or 
connected with organic movements, yet they do not establish the point 
that ‘* all vision is owing to the activity of the retina.” From the evi- 
dence I have had before me, [ cannot assent to the assertion that ‘* where 
no light is transmitted to the eye, there can be no vision of that object.” 
Although this be true in the normal state, it is not so in all disordered 
states of the brain and nerves of sight. 

The history of somnambulists proves that the doubted peculiarity of 

vision does exist, and in many cases constitutes an essential part of the 
reverie. A case of this kind is mentioned by Dr. Darwin, as reported 
inthe Lausanne Transactions. I do not conceive it improbable that there 
should be a metastasis of the peculiar sentient principle of the optic 
nerve to the nerves of touch, in a certain pathological state of the brain. 
Such a change would not be a “ violation of the laws of nature,” for like 
changes take place in the functions of organic life. The eye is simply 
an instrument to bring the rays of light in a more concentrated form, and 
without derangement of order, from an object to a small surface—the 
retina—that the peculiar sentient principle of the optic nerve might re- 
ceive’and transmit a specific impression. Those who consider sight as 
depending on the presence of images painted on the retina, may object 
to the possibility of a transfer ; but the idea is evidently founded in error. 
The retina has not a reflecting surface: on the contrary it has a dark 
absorbing surface, through which the rays of light penetrate and excite 
specific portions of this nervous expansion into action. This excited 
portion corresponds with the form and color of the external object. h 
is the transmission and perception of this impression that constitutes 
vision. Vision, then, does not require an organ for the painting of 
images, but simply a sentient surface on which the rays of light may be 
received from every point of an object. This surface must be endowed 
with the peculiar susceptibility which enables a part to be excited by the 
stimulus of light. That this susceptibility may be transferred to the 
sense of touch, in some disordered manifestations of the brain, I think 
apparent in the case of Mrs. Cass. Indeed she appeared as though sur- 
rouuded by a nervous halo or atmosphere, which gave her intelligence of 
everything around her without the range of ordinary vision. 

As many of the most important phenomena have been mentioned by 
my colleague, Dr. Barnard, I shall confine myself to a notice of her ge- 
neral habit, with the most prominent symptoms of a previous illness, and 
also to the enumeration of some circumstances omitted by him.  Itis 
now more than five years since she first came under my care. At that 
time her system was excessively irritable ; she was confined to bed ; 
pulse sinall and contracted ; had much tenderness of the epigastrium, 
with much fulness. She suffered greatly at times with severe pains about 
the head, apparently of a neuralgic character, though accompanied by 
much heat. She had at various times taken much calomel, and her glands 
were excited by the smallest quantity. Her stomach was highly irrita- 
ble, and rejected most medicine. This was the third severe sickness, 
which had continued through the summer. After pursuing a mild unirri- 
tating course, she gradually recovered so far as to be able to attend to 
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. her household affairs. Since that time her pulse has been habitually 


small and hard, and uniformly about eighty in a minute. She has been 
much emaciated, her voice husky, and she has had a short dry cough. 
Her menstrual turns have been frequent, and continued long, but the dis- 
charge has not been very profuse. She has also been much afflicted 
with leucorrhoea. She has not so much of the palpitation, faintness, and 
fluttering of the precordial region, as usually attends the latter difficulties. 
Her bowels have been rather confined, and saline purgatives have irritated 
her less than others. The epigastrium has been uniformly tender, and 
rather full ; she feels every sudden emotion very sensibly there. Her 
stomach is irritable, and she takes but little food. The secretions of the 
liver have been less disturbed than usual where there has been gastric 
derangement of so long continuance. There has, also, been less tender- 
ness of the spine than we usually find in long-continued disturbance of 
the digestive organs in habits so irritable. She has been subject to fre- _ 
quent ill turns, in which there has been an aggravation of the pain and 
tenderness of the epigastrium, with severe pains in the head and occa- 
sionally in one side. Her sleep at such times has been disturbed, and 
attended with much talking and convulsive movements of the tendons. 

On the first of May, 1833, I was called to see her in consequence of 
a severe pain in her side. When I arrived, the pain had become trans- 
ferred to the fore part of the head. She moved her head incessantly, and 
had much to say about water in it. i 

May 2nd.—Found her not at all relieved by the bleeding, cathartic, 
and blister to the nape of the neck, which had been directed. The dis- 
tress in her head was now extreme, and she was entirely blind. The 
pupil of the eye was largely dilated, and manifested little or no disposition 
to contract on exposure to a strong light. I took a few ounces of blood 
from the temple with cups, but it aggravated her suffering. During the 
ten days following, her symptoms were nearly the same ; she had no 
other sleep than a state of reverie, which was distinguished from her 
waking hours by a degree of wit and sarcasm, mixed with her groans 
and suffering. During these reveries she was not conscious of being 
blind, but said she could see if it was light. At this time her stomach 
Was so irritable that she was able to bear but little food or medicine. 
About the 12th day she had spasms about the jaw and extremities, which 
soon became, by turns, general. ‘There was now much sinking, and she 
took small doses of quinine with benefit. About the 15th the spasms 
gradually subsided, and there was quite a change in her reveries. She 
appeared to acquire a poetic faculty, and would change every subject in- 
troduced to her, into rhyme. ‘This trait was more peculiar, as she had 
never discovered a taste for poetry. Her effusions were chaste, and - 
partook rather of a religious character, which was in unison with her feel- 
ings when awake. She composed several pieces, and among them two 
on the death of some children who died a short time previous to her at- 
tack. She also composed one on her present illness, giving a descrip- 
tion of her sufferings, the inefficacy of remedies, and predicting a fatal 
termination. These effusions evinced a glowing activity of some of the 
faculties of the mind, while others were in sleep ; and yet every feature, 


as well as the pulse, indicated agonizing pain. In her reveries, she 
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recollected well all her poetry, and would repeat it when requested. This 
state continued about a week, at which time she began to recover her 
sight. After this, her reveries continued, but she lost her poetic powers. 
It was near a month from her first attack before she had any other sleep 
than the state of reverie. She was long in recovering her usual health, 
and during the summer she had several turns of blindness, the longest of 
which continued half an hour. 

Her last and severe illness commenced on the 21st of December. I 
saw her about 11, P. M. of the same day. She had been sick about 
five hours, and in that short period her tongue had become dry and dark, 
and the teeth encrusted, as live seen them in the last stage of fever. 
The heat about the head was greater than I had ever seen in any case, 
and her distress appeared too great for endurance. ‘There was conside- 
rable delirium, with constant turning of the head. ‘The epigastrium was 
full, and the slightest pressure aggravated her suffering. Pulse small, 
hard, and 100 in a minute. I took some blood from the arm, gave her 
one or two grains of calomel with five of hyoscyamus, and directed sina- 
pisms to the nape of the neck and extremities, with occasional small 
doses of Epsom salts. She continued in this high state of excitement 
till the fourth day. The delirium had now disappeared, and her tongue 
was more moist and less dark. Although her stomach was higliy irrita- 
ble, yet she had been able to retain sufficient medicine to procure from 
two to three alvine discharges daily. On the second day it was evident 
that she had lost the power of vision ; yet she appeared so much distressed 
on the approach of a light, that we were obliged to keep the room dark- 
ened. Qn the fifth day she was rational when awake, and complained 
much of her head and stomach. The pain was confined principally to 
the anterior part of the lead, though she occasionally complained of its 
passing from the orbit directly through the brain to the occiput. She 
_ was now able to discern an object passing between her and the window, 
but could not distinguish its form. Her reveries were now distinctly 
marked. She had much starting of the tendons from the first, but no 
fixed spasms till the evening of the fifth day from her attack. At this 
time she had general and fixed spasms of the extremities, which continued 
half an hour. I found her av hour after very low, extremities cold, with 
fixed rigidity of the muscles of the lower jaw. She now complained of 
excessive tenderness of the whole scalp, more particularly of the anterior 
part, as well as of the upper part of the face. ‘These spasms continued 
at short intervals for nearly a week, but were not particularly severe, ex- 
cept in the evening, near the time she was first attacked with them. 
the general spasms subsided, there was a change in the spirit of her reve- 
ries. She now manifested the same poetic powers as were developed 
in her sickness in May. For a time most of her conversation was In 
rhyme, and she spoke without the least apparent effort. Her reveries 
continued the greater part of the time, being evidently prolonged by the 
questions asked by her attendants, as well as by visiters, for the purpose 
of writing down her poetic effusions. 

After the development of her clairvoyance, an account of which has 
been particularly given by Dr. Barnard, she seemed to lose her poetic 
talent, and was much given to prayer, exhortation and singing. During 
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these exhibitions of her powers, the vital energies of the organic functions 
appeared, almost, to leave their posis to aid in the development of the 
mysterious intellectual phenomena : her pulse became feeble and scarcely 
perceptible ; her extremities cold, while her face became flushed, and the. 
heat about the head greatly augmenied. All efforts to arouse her from 
these reveries proved unavailing, and often appeared to increase their 
intensity and duration. Whenever she awoke, after these exhortations, 
her strength was exceedingly prostrated, her pulse and voice scarcely per- 
ceptible, and she complained of intense thirst. On the 8th of February 
I found her very low ; her stomach had rejected everything for twenty- 
four hours, and she appeared more distressed in her stomach and head 
than usual. Not being able to awake her from reverie, I cupped her on 
the region of the stomach while in that staie. Whilst in the act of ap- 
plying the last cup, she awoke, and I had occasion to regret my impru- 
dence, as surprise and terror very nearly exhausied the feeble flame of 
life. On the 9th, Dr. B. succeeded in allaying the vomiting with small 
doses of musk. On the 10th, in the evening, I found her more feeble 
than I had ever seen her. At this time she told me, ina reverie, that if 
she was cupped four times on the stomach and put into the warm bath, 
it would help her. This was the first suggestion of the bath, and we de- 
termined to make trial of it. In addition to the effects mentioned by 
Dr. B., I would mention its effect in removing almost entirely the ex- 
cessive tenderness of the scalp, which had continued from the first oc- 
currence of spasm. Although she was relieved by the bath, yet she 
continued low ; pulse about 80, and hard ; her reveries continued, but 
without mental illumination. The last applications of the bath evidently 
eqn injurious ; they increased the hardness of the pulse, and prolonged 
er reveries. 

About the middle of March, while attempting to give her some slight 
electric shocks, I accidentally gave one rather severe. It produced a 
general convulsive movement. She complained of sickness and distress 
at the stomach, and suak immediately into a reverie, which continued 
several hours. While recounting, in her reverie, the unpleasant sensa- 
tions produced by the shock, she often had a repetition of the same con- 
vulsive movements. 

Her convalescence has been long and tedious, and she is far from pos- 
sessing her usual health. The galvanic plates produced temporary relief, 
but she declines wearing them longer. While in the use of them, she 
rested without talking in her sleep. She is now more emaciated than 
usual, and her countenance indicates visceral organic disease. During 
the first three months of her illness, her sleep was mostly reverie. Since 
that time, she has had natural sleep; though often disturbed by sleep-talk- 
ing, and also by turns of somnambulism. She recovered her sight early 
in the spring, and is at present able to do some light work. 

I can attest to the general correctness of the communication of Dr. 
Barnard. I was not satisfied that she possessed knowledge of the true 
time. She had, however, her own notions of time, as compared with 
that of the watch, but we had no positive means of ascertaining her cor- 
rectness. Her knowledge of whatever was going on in the room, ap- 
peared absolute. She not only recognized individuals, their dress, &c. 
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as they came in, but she noticed every change in the furniture ; a vial, 
or the smallest article, coud not be moved without her knowledge, and 
this when her face was inclining to the bed and towards the opposite 
wall. These are facts which can be attested by great numbers, whose 
evidence would be sufficient in any-judicial investigations. | 

From the observations I have been able to make in this case, I am 
disposed to assign the seat of irritation to the gastric branch of the pneu- 
mo-gastric nerve. I have been led to this conclusion by observing the 
direct relation between the stomach and the cerebral phenomena, while 
the other relations of this organ, through the medium of the great sym- 
pathetic, have been but little modified. This view is also supported by 
the morbid sympathetic relations of the lungs and larynx, as manifested 
by the short, dry cough, and the husky voice. Perhaps the measured 
uniformity of the pulse may be ascribed to the same cause. The uniform 
tenderness of the epigastrium, as well as the fact that any considerable 
pressure on that region would produce an excitation of the motor nerves, 
with convulsive twitchings of the jaw and limbs, often followed by reve- 
rie, evince a morbid sensibility of the gastric nerves in most direct rela- 
tion with the cerebrum. The painful seusation produced by the electric 
shock was first perceived in the stomach, and its effects upon the cerebral 
nerves were the same as those from direet pressure upon that organ, or 
from the introduction into it of indigestible substances. The circum- 
stance that turns of reverie might be induced by direct irritation, shows 
it but little allied to natural sleep. 

Dr. Darwin considered reverie as a disease of the epileptic or cata- 
leptic kind ; but as the mental manifestations are more or less under the 
control of the will, this view of it is objectionable.* Whatever may 
be the pathological state of the gastric Sean of the par-vagum, it is 
evident that its sensibility is in a morbid state of exaltation, and perhaps 
the peculiarity of some of the mental phenomena may be owing to the 
modifications of the instinctive sensations, and their influence upon the 
cerebral organs. In the lower animals, these instinctive or ‘‘ general 
feelings ” determine the movements of the migratory tribes with the 

greatest accuracy. Dr. Good observes, that ‘‘the bat appears to be 
sensible of the presence of external objects and obstructions that are 


* A case of epilepsy, or perhaps catalepsy of the mind, once came under my observation. John 
Drew, aged 21, came to me more than five years ago. He appeared in perfect health; countenance 
full and rather flushed, and all the functions apparently in a healthy state. His father informed me 
that he had turns of being ‘‘ absent-minded ’’—that he appeared to lose consciousness for the space of 
a minute, and that he would remain in the position he was in, without any spasm or fixture of the 
limbs. The young man informed me that he possessed consciousness at the time—that his mind be- 
came suddenly fixed on some subject, and run, as he expressed himself, with the intensity of light- 
ning—that he had no power to divert his mind from its current, and, judging from the number o 
ideas which passed, he should think himself a long time in that state. Being of a full habit, I took 
some blood, and directed some laxative medicine. He called on me again in a few days, but without 
improvement. If there had been any change since the bleeding, he believed the intensity of thought 
greater during these turns. As he remained a few days with me, I had an opportunity of witnessing 
these mental attacks. There was little or no alteration in his external appearance, excepting his look 
indicated intensity of thought. On coming out of it, he manifested the same confusion as a person 
suddenly awakened from a sound sleep. Anticipating danger of the convuisive movements of the 
organs of thought being extended to the locomotive muscles, 1 informed his father that I was fearful 
of epilepsy, and declined doing anything further without advice. As he was going into Connecticut, 
T advised him to consult Professor Ives, of New Haven. He directed carbonate of iron, with some: 
other means to counteract the morbid irritability of the system ; but his prescription was overruled b 
a poyeisinn in this vicinity, who saw no danger of epilepsy. By his advice, he was bled often ; an 
what other means were used, I do not know. The result was, in about two months he was attacke@ 
with epilepsy, and died a few weeks since from the severity of the fits, 
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neither seen, smelt, heard, touched, or tasted, for it will cautiously avoid 
them when all the senses are purposely closed up ;”’ and ‘that polypes 
and several other zoophytes appear sensible of the presence of light, and 
yet have no eyes—as the nostrils are not in every animal necessary to 
the sense of smell, the tongue to that of taste, or the ears to that of sound. 
A distinct organ is not always requisite fora distinct sense. In man 
himself, we have already seen this in regard to the sense of touch, which 
exists both locally and generally ; the distinct organ of touch is the tips 
of the tongue and of the fingers, but the feeling is also diffused over every 
part of the body. It is possible, therefore, in animals that appear to be 
endowed with particular senses without particular organs for their resi- 
dence, that these senses are diffused, like those of touch, over the surface 
generally.” In the inferior animals, where the cerebral developments 
are small, these ‘‘ general feelings ’? determine the will ; but in man, 
possessed of more perfect perception and reflective powers, reason stands 
opposed to the influence of the instinctive sensations. This is generally 
the condition of man while awake ; but in a state of reverie, while a part 
_ of the mental powers are at rest, the opposition to the suggestions of in- 
stinct ceases, and those mental faculties which are in a state of wakeful- 
ness appear illuminated by the superaddition of an almost unerring prin- 
ciple. It is thus that the somnambulist will be guided in the darkness of 
night, where no eye could see, and pass with the eyes closed over the 
most dangerous 

Clairvoyance, as a part of reverie, does not exist in every somnambu- 
list ; but whenever it does occur in the ordinary sleep-walker, or in those 
reveries which appear to constitute a series in the chain of the morbid 
phenomena of disease, as in the cases of Jane C. Rider and of Mrs. 
Cass, it appears to indicate a higher irritation of the pneumo-gastric nerve, 
with a more direct extension of its influence to the immediate organ of 
vision. The exaltation of the visual perceptive power in these cases 
does not appear to awaken its own external organ of sense ; the eye is 
no! therefore brought, by the voluntary powers, in adaptation to external 
objects, but the visual sense, directed by instinct, becomes diffused 
through the system, and the external surface thus becomes enabled to 
perceive the objects in direct relation to it. The development of clair- 
voyance in these cases is no more miraculous than the astonishing invigo- 
ration of some of the mental faculties. ‘These apparently mysterious 
phenomena all appear dependent on the increase of the internal percep- 
live powers. 

The analogy existing between the case of Mrs. Cass and the somnam- 
bulic state produced by the animal magnetizers, is peculiarly striking. 
Guided by internal sensations, she directed means for her recovery, and 
this in a state of debility and suffering which.I have seldom seen equalled. 
In following her suggestions, in part, I was far from being influenced by 
the “‘ divinity ” of her sensations which produced them. Subsequent, 
reflection, however, has convinced me that the somnambulic state pre- 
sents to the physiologist and the pathologist, as well as to the general 
philosopher, phenomena demanding the most careful and unprejudiced. 
Investigation. It matters not whether these phenomena are induced by 
direct Impressions on the feelings and the imagination, or whether they 
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result from disease ; they equally denote some derangement or modifica- 
tion of the electric relations of the system. This is apparent from the 
effects of the galvanic plates in the case of Mrs. Cass, in softening and 
reducing the number of the pulse, in equalizing action generally, and 
more particularly in their effects in preventing all sleep-talking while in 
the use of them. 

In closing these remarks, I cannot but allude to the explication given 
of the case of Miss Rider. As to its dependence on uterine irritation, I 
will barely observe that somnambulism, as a disease, or an induced state, 
is not peculiar to the female. In reference to the explanation given of 
her clairvoyant powers, I would suggest the impossibility that an increase 
of sensibility of the retina should enable the rays of light to pass in direct 
lines through various refracting media. The several folds of cloth, in 
addition to the cotton, must have caused the refraction, in a confused 
manner, of all the rays striking directly on that part, so that not a ray of 
light could pass in a direct line from the object to the eye. 

Stanstead, December 1, 1834. 


CASE OF ACUTE OPHTHALMIA, WITH TIYPOPIUM, IN A CHILD OF 
THREE YEARS OF AGE. 


BY EDWARD J. DAVENPORT, M.D. 
{Communicated for the Boston Medical and Surgical Journal.] 


In two of the former papers upon diseases of the eye, were described 
the symptoms, treatment, and result of Hypopium, or collectiou of a pu- 
rulent deposit in the anterior chamber of the eye, following severe injury 
of the cornea (inducing traumatic ophthalinia) in adult subjects. In the 
present paper it is proposed to preseut the occurrence of entity in a 
child, consequent upon an attack of acute ophthalmia, complicated with 
ulcer of the cornea, but not connected with any mechanical injury of any 
of the textures. 

James Tighe, a stout hearty boy, of 3 years of age, with a fair com- 
a, light hair and blue eyes, the son and heir of an houest Irish la- 

rer, was presented by his mother for advice for an acute conjunctivitis 
of the right eye. She stated that the eye became inflamed, without any 
assignable cause, about a week previous, and has been attended, since that 
time, with considerable pain and uneasiness. There is now a greater 
degree of vascularity of the conjunctiva than takes place in pure strumous 
Oo hthalmia, but the intolerance of light approaches to that of struma. 

here is-a slight puro-mucous discharge from the conjunctival lining of 
the eyelids, which is turgid and inflamed. Nearly opposite the pupil, 
upon the central portion of the cornea, is situated an elevated white 
opaque speck or pustule, surrounded by a nebulous deposit. The child 
keeps the eyelids obstinately closed, and resists every attempt to examine 
the state of the eye. Upon the skin, around the eye, is an eruption of 
minate pustules, which causes considerable irritation, and is aggravated 
by the flow of acrid tears. Pulse accelerated, and the tongue has a 
whitish, thin coat ; which, with a dry skin and restless nights, mark the 
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constitutional sympathy. Has had a blister applied behind the right ear, 
and has taken a dose of sulphate of magnesia, before applying for advice. 

Sept. 22.—One Jeech was directed upon the right temple, and to be 
repeaied every day until the inflammation abates. Diet to be restricted 
in quantity, and of the least irritating kind. Mild fomentations to the eye. 

Sept 27.—Has had three leeches applied to the temple, and has taken 
an active cathartic. The conjunctivitis is somewhat diminished, but a 
degree of irritation remains, which is kept up by the presence of an ulcer 
upon the cornea, the result of the bursting of the pustule mentioned above; 
and this, it may be noticed, is a not unusual mode in which ulcer of the 
cornea is produced. With some difliculty, from the patient’s resistance, 
the ulcer was lightly touched with a pasa hair pencil dipped in a satu- 
rated solution of nitrate of silver. Continue the leeches as before direct- 
ed, and let the child take one of the following powders every second 
night; viz. 


R. Hydrargyri Submuriatis, gr. iij. 
Rhei pulveris, gr. x. 
Jalapa, gr. vj. Misce; in no. iii. dividend. 


Sept. 29.—Ulcer diminished in extent ; vascularity of conjunctival 
vessels rather less ; pus had begun to be secreted into the anterior cham- 
ber of the eye, since the last visit, in such quantity as to have attracted 
the attention and excited the alarm of the patient’s friends. It presented 
the usual appearance of hypopium in its earliest stage ; viz. a yellowish. 
line curved to correspond to the inferior boundaries of the anterior cham- 
ber, the extremities of the line or deposit of pus being elevated or turned 
upwards ; whereas in onyz, or a collection of matter in the substance or 
between the latnelle of the cornea, the superior limit of the abscess is 
always circular, and similar in form to the small white spot seen at the 
root of the nails. The ulcer of the cornea was again tonched with the 
nitrate of silver ; and the patient was directed to have three leeches im- 
mediately applied, and continue the powder prescribed on the 27th. 

Sept. 30.—The leeches bled freely, and a blister (by direction) had 
been applied to the nape of the neck, free purging having been induced 
by the powders. The little patient now appears pale and reduced. 

Oct. 1.—The vascularity of the conjunctiva has nearly disappeared, 
and scarcely a trace of pus in the anterior clamber is to be discerned. 
Exposure to a moderate light gives no pain. Omit owders of the 27th, 
and give one grain of calomel at night, to promote the absorption of the 
remaining opacity of the cornea. 

Oct. 5.—Cornea has nearly regained its transparency, and the child 

has mpprrently recovered the use of the eye as well as before the attack 
of inflammation. 
_ Quere.—In the above case, there being little or no inflammation of the 
iris, at least so as to be perceptible to a close scrutiny, where shall we 
look for the origin of the pus, unless to the lining membrane of the ante- 
rior chamber ? which would seem to imply a considerable degree of in- 
menace of that membrane, and perhaps of the substance of the cornea 
itself. 


Boston, December 10, 1834. 


ut 
te 
a 
% 
4 


( 306 ) 


THE LATE DR. LOWE, OF ASHBURNHAM, MASS, 


On page 200 of the Journal a passing record will be found of the death 
of Dr. Lowe. From a gentleman who knew him well, and who proba- 
bly feels the full weight of the obligations he is under to that good man, 
for all that he himself is, the following notice has been received. Bio- 
graphical memoirs of medical men, however valueless to the unprofes- 
sional reader, are always read with interest, if not with profit, by those 
devoted to the same pursuits. 


Diep in Ashburnham, October 23d, Dr. Abraham Lowe, aged 179, 
Dr. Lowe was born in Ipswich, Mass. and removed in early life to Lu- 
nenburg. He served as a common soldier in the war of the revolution, 
for about one year, and was one of the guard stationed near the south 
part of the island of New York when the American army was compelled 
to withdraw before the British forces. General Putnam returned to this 
guard, consisting of about four hundred, and rescued most of them ; but 


as they were obliged to pass between the fire of the British men of war 


on the North river, and the main army advancing from the east to cut 
off their retreat, a number were killed. . 
He commenced the study of medicine about 1780, under the tuition 
of Dr. Abraham Haskell, of Lunenburg, and remained under his instruc- 
tion three years. Immediately after this, he removed to Ashburnham, 
‘and continued in active practice nearly fifty years. During the greater 
part of this time he was the only physician in the town. Dr. Lowe be- 
came a member of the Massachusetts Medical Society, soon after its 
formation. He was esteemed as a judicious physician, and in the ob- 
stetrical department of his profession was deservedly eminent. He was 
for many years a magistrate of the town, and frequently participated in 
the management of its municipal concerns. He was a proféssor of the 
christian religion, and a member of the orthodox church in that town, but 
exercised a highly tolerant and chaftable feeling towards professing 
christians of all denominations. He was esteemed as a citizen, and 
beloved for his social and domestic virtues. . 
December, 1834. 


DIVISION OF THE LABIA PUDENDI. 


To the Editor of the Boston Medical and Surgical Journal. 


S1r,—Having been called upon lately to perform the operation of Divi- 
sion of the Labia Pudendi in a case of adhesion of those organs in a child 
of two years of age, I beg leave to inquire of some of the numerous 
correspondents of your widely-circulating Journal, whether it is not rare 
to meet with this occurrence in a patient of that age ? | 

I may observe that the union of the labia in this case was of unusual 
firmness, the line of the adhesion presenting the color and appearance of 
the integuments of the body in other parts. 


With a single stroke of the blades of a pair of probe-pointed scissors, 
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the division was effected with facility down to the inferior terminations 
of the labia, after which no farther difficulty occurred. 
Boston, Dec. 1834. Yours, &e. D. 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 17, 1884. 


THE STANSTEAD SOMNAMBULIST. 


Ix the Number of the Medical and Surgical Journal for November 5, we 
presented our readers with Dr. Barnard’s report of the case of Mrs. Cass, 
of Stanstead, Lower Canada, whose clairvoyance is probably without a 
parallel inthe records of physiology. To-day we give an elaborate addi- 
tional paper, upon the same subject, from her regularly attending physi- 
cian, who minutely relates every fact that is interesting or greens | 
important to the profession. So completely does this sustain Dr. Barnard, 
that not a single doubt can exist on any one point to which their attention 
was directed. We feel that these gentlemen, together with Dr, Belden, 
of Springfield, have individually rendered a peculiar service, in drawing 
up histories certainly novel and exceedingly valuable to the archives of 
medical philosophy, and which could only have emanated from men as 
critically observing and talented as themselves. 


LECTURES AT THE EYE INFIRMARY. | 
BY JOHN JEFFRIES, M.D. 


Tue Sizth Lecture comprised a succinct but lucid account of Purulent 
Ps both as it appears in adults and in infants. The peculiarities 
of this disease in the adult being traced from its commencement and 
through its various stages, occupied the first portion of the hour. The 
origin and nature of the discharge from the conjunctiva, which gives a 
name to the disease, and the morbid changes of that membrane and of the 
cornea, were clearly pointed out. Prognosis, how formed from a know- 
ledge of the state of the cornea, with the importance of an early applica- 
- - this disease for medical advice, were impressed upon the minds of 

class, 

The similarity, and indeed the identity of the severest forms of this 
ophthalmia with the Egyptian ophthalmia, was suggested: the same vehe- 
mence of attack and rapid progress towards slough and destruction of the 
Cornea, and the same tendency to terminate in dangerous and obstinate 
affections of the eyelids, were strong proofs of the resemblance. 

The treatment of this severe and dangerous ophthalmia was shown to 
have immediate reference to the stage of the disease ; hence was deduced 
the necessity of accurate examination into the state of the eye, and also 
into the condition of the general system. 

The state of the lining membrane of the eyelids received a particular 
and judicious notice ; and a just discrimination of the sloughing ulcer of 
the cornea arising from prostration or debility, with the appropriate treat- 
ment, was insisted on with earnest attention. The danger of error here, 
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was considered as probably fatal to vision. The sequele of this disease, 
when it assumes a chronic form, require separate consideration. 

Purulent ophthalmia occurring in a mild form, was next briefly de- 
scribed ; and then this disease in the class of patients of newly-born 
infants, was fully and ably discussed. The general character of the dis- 
ease, its history, with the detail of its distressing and alarming conse- 

uences, when neglected or mistreated, were displayed in vivid colors, 

he mode in which the cornea is penetrated by successive sloughs, in 
fatal cases, was especially adverted to, and other and more favorable ter- 
minations were described. Depletory remedies were strongly recom- 
mended in the early stages ; and the precise moment when the use of 
astringent and alterative collyria might be resorted to with the greatest 
benefit, was carefully noted. The constitutional treatment was also dis- 
tinctly considered, and the rules which should guide us in the administra- 
tion of general tonics. 

The cases of diseases of the eye, which formed the subject of the Cli- 
nical Lecture given once each week, were this day of great interest, 
Two of the patients presented striking illustrations of the changes of 
structure affecting the membranes of the eyeball, particularly the trans- 
parent cornea, the result in both cases of an attack of acute purulent 
ophthalmia—the subject of the last lecture. Having concluded his ob- 
servations upon the cases present, Dr. Jeffries took up the subject of 
Strumous Ophthalmia, which he handled with great ability. He gave an 
animated picture of the constitutional peculiarities particularly manifested 
in the lymphatic system, which characterize the class of patients who 
are usually the subjects of this perplexing disease. 

The disease was described as appearing under five different states or 
conditions of the eye, and the peculiar symptoms and treatinent of each 
of these different forms was separately discussed. Much light was thrown 
upon the causes of the difficulties and obstacles so often encountered in 
treating strumous affections of the eye ; and the remarkable disposition 
of the disease to relapse, sometimes without any apparent reason, was 
commented on. Patience and perseverance on the part both of the pa- 


tient and practitioner, were considered essential qualifications to a per- . 


manent cure of the disease. : 

Having once more adverted to the peculiar feature of strumous oph- 
thalmia, viz. morbid irritability, and pointed out in a forcible manner the 
importance of supporting the tone and healthy action of the general sys- 
tem during and after convalescence, the lecturer passed on to the consi- 
deration of the Diseases of the Eyelids. This important subject will be 
noticed in the next number. 


SCHOOLS OF MEDICINE IN IRELAND. 


No professor in a medical school of Ireland can hold his office beyond 
fourteen years, without being again elected to the chair. Now is there 
any common sense in such a regulation, which gives occasion for various 
intrigues for displacing an eminent teacher ? Such was the case, very 
recently, at Trinity College, Dublin. The celebrated Dr. James Mc 


Cartney, Professor of Anatomy and Surgery—the very life-blood of the 
school—came within an inch of being thrown aside, when the re-election 
eriod arrived, by a gang of medical miscreants, such as may sometimes 
e found in cities, who are never distinguished for anything but envious 
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inuendoes, slanderous insinuations, and a hearty co-operation in any 
movement which has a tendency to bring down a great and useful man 
to the low level of themselves. Fortunately, the professor was saved to 
the institution ; had it been otherwise, the board of control would have 
deserved the contempt of all well-wishers to medical science. It is time 
to displace an incumbent, when he neglects his duty, presumes to inter- 
fere with the rights of others, or is found incompetent to the place he 
occupies. 


VACCINE VIRUS. 


Tue Royal Jennerian Institution charge a fee of one guinea for enough 
of the virus to inoculate a patient. Very few could afford to purchase, at 
this rate, a second quill—and those, therefore, who are obliged to buy, 
undoubtedly take good care to generate a future supply. This reminds 
us of the extremely small fee which the country physicians in New Eng- 
land charge for vaccination—rarely exceeding fifty cents, and oftentimes 
the price is as low as twenty-five ; and then the patients complain of 
the enormous cost of the operation. We really wish it were possible 
for practitioners to agree upon some plan by which the value of vaccina- 
tion may be properly estimated ; it is morally certain, that no better me- 
thod has ever been devised for convincing people of the worth of a thing, 
than by obliging them to pay for it. 


NEW APPLICATION OF STEAM. 


Tue ne plus ultra of the whole farce of Thomsonism—and a ridiculous: 
farce it must indeed be considered by every man possessing a moiety of 
common sense—is the really novel idea of delivering pregnant women by 
anew system. As the propelling power of steamboats has always been 
considered the ‘‘ Sampson ”’ of the Thomsonians, it is not perhaps won- 
derful that it should be resorted to in cases of parturition, which it ap- 
pears will hereafter be treated by them like a cold in the head, and 
children brought into existence by the elasticity of steam. This great 
improvement in obstetrical practice is announced to the world in an ad- 
vertisement of one of Thomson’s agent, which occupies an entire column 
ina Boston newspaper. The following is an extract :— 


“* There is one fact more which the subscriber should not reglect to 
mention ; that is, this medicine is wonderfully applicable to women in 
childbed, and there can be no possible case wherein it is more so. The 
eminent Dr. Robinson in his 12th lecture has this remark : ‘Even in 
childbed-delivery, a matter never to be forgotten, this practice has very 
nearly removed the pain and punishment from the daughters of Eve, 
threatened to our first progenitor, and entailed upon her offspring. A 
lady of great good sense, and without the least coloring of imagination, 


Said it was easier to have five children under the operation and influence 


of this new practice, than one by the other management and medicine : 
and she has had experience in both cases, and has been supported in the 
evidence by every one who has followed her example.’ ” : 


His own marvellous success requires no comments :— 


“The subscriber would here take the liberty to relate a similar case 
with regard to one of his own patients, who is a resident of Boston. She 
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had been delivered of four children by the old system of practice, and 
was generally confined from four to six weeks. In this case she request. 
ed that he should attend her, which he did ; the case was attended with very 
little pain, and she was confined but three days. She attested the truth 
of Dr. Robinson’s remark, and for the correctness of this statement is 
willing he should refer interested applicants to her.” 


Reports of Lectures.—We are desirous of procuring more reports of 
lectures, as they are given from day to day, before medical classes. No 
kind of publication could be better calculated for permanently benefiting 
a schovl, than presenting the medical community a transcript of the lec- 
tures of each professor. Look into the foreign journals—in which every 
word that is uttered inthe chair, is carefully noted by the reporter. The 
effect is to give an extended reputation to the lecturer :—the school is 
known by the talents of its teachers, and pupils are increased. To en- 
courage this species of writing, we are ready to print everything of the 
kind that could possibly be serviceable to readers; and we therefore 
invite the attention of the faculty of the various medical institutions, 
during their present lecture term, to forward abstracts of their daily 
discourses. | 


Case of Apparent Death [Life ?] which lasted three Weeks.—A young 
man who had recently been cured of atertian fever, was admitted into 
the hospital of Paderborn, under the care of Dr. Schmid, for symptoms 
indicating tubercular phthisis. He gradually became exceedingly ema- 
ciated, and at length died. 

After all traces of breathing had ceased, a few irregular beats of the 
pulse were felt, and the eyes opened of themselves. Some small eschars 
artificially produced, exhibited signs of suppuration on the second, third, 
and fourth days. On the fifth, one hand was found to have been turned 
round ; and on the sixth and ninth days a partial perspiration bedewed 
the skin. After this period several pemphigus-like bulla made their ap- 
pearance. The limbs remained quite pliant ; the lips preserved their red 
color until the cighteenth day, and the expression of the features even at 
this date was that rather of a living than of a dead person. At the end of 
the third week there was no offensive smell nor any other sign of putre- 


faction.—Med.-Chir. Rev.--Amer. Journ. of the Med. Sciences. 


Mortality in Fulton, Ohio, from Cholera, in the Summer of 1834.—Much 
was said about the great mortality in Fulton, amounting, as has been 
stated, to near four per cent.; and it was even said, that the physi- 
cians who practised there, were unskilful. We had, however, much op- 
portunity of knowing what practice they pursued, and can state, that it 
was substantially the same as that pursued in the city and elsewhere. 
The causes of great mortality in that open village, were the same that 
are operative elsewhere. In the first place, many of the inhabitants were 
recent emigrants, who had arrived since the disease prevailed the year 
before, from places where it had not been epidemic, and consequently 
they were new and liable subjects. Secondly, a great proportion of those 
who died were poor persons, badly provided with comforts and early me- 
dical aid. In one family, that fell under our own observation, four out of 
seven died, in a destitution of medical aid that was nearly absolute. 
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Thirdly, not a few entirely neglected to avail themselves of the experience 
of the profession, and sought relief from the recipes of empiricism. Fourth- 
ly, as is usual, a great proportion, even of those who placed reliance on 
the profession, deferred an application for relief till the curable stage of 
the disease had passed by. These were the true causes of the mortality, 
and quite sufficient to account for it. 


Western Journal of the Medical and Physical Sciences. 


Acute Rheumatism terminating in Suppuration.—The termination of 
rheumatism by suppuration is certainly not common, though MM. Guer- 
sent and Dance state that they have met with a considerable number of 
cases of it, the former in children, and the second in women in child-bed. 
M. Louis has also met with one example of it, an account of which is 
published in the Gazette Médicale for 1831. A still more striking case is 
related by Dr. Dégardin in the journal just named for April 12th, 1834, 

American Journal of the Medical Sciences. 


Pulmonary Tubercles simulating an Affection of the Heart.—When mi- 
liary tubercles are sufficiently numerous to occupy a great part of the 
parenchyma of the lungs, without rendering this tissue impermeable to 
air, the chest preserves its scnorousness ; the expansion of the lungs is 
heard throughout the chest, and what strikes the observer, is the exagge- 
rated action of the heart and the oppression. In general, it may be’said, 
that many phthisical patients appear at first to be affected with disease of 
the heart. M. Huguier has seen at the Hopital St. Louis, a woman 
treated for two years for hypertrophy of the heart, in whom a post-mortem 
examination showed this viscus perfectly sound, and the tissue of both 
lungs crowded with granular tubercles, the largest of which did not exceed 
in size a pea.—.2rchives Générales.—Ibid. 


' Dr. Tross’s Pectoral Powder.—The following powder is recommended 
as a useful soothing demulcent, for phthisical patients. 
R. Gelatine lich, Islandici, Ib ss. 
Sacch. Alb, 3 iv. 


Gumm. Arabici, Zi. M. 


Exsice. leni calore in vase porcellaneo, donec massa in pulverem redigt 
possit. One or two teaspoonsful of this powder is to he taken daily, first 
dissolved in a small quantity of cold milk, to which warm milk is to be 


afterwards gradually added.—V. Amer. Arch. of Med. and Surg. Sct. 


Cupping.—Understanding some very important improvements have 
been made of late, in the mode of doing this operation, we have taken 
pains to make inquiry into the facts. Rather than attempt a description 
of the apparatus, or an explanation of the way of practice, we shall wait 
the pleasure of a gentleman who will prepare a paper upon the subject 
expressly for this Journal. 


A New Saw.—M. Heyne, a German physician, has been proving the 
a. of a new chain saw, in the Paris hospitals, worked by two wheels, 
1n a handle. 
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Navy Hospital Fund.—The U. S. Navy Hospital fund amounts to 
$35,599. ‘The income from deductions in the settlement of accounts at 
the Fourth Auditor’s office, is $16,000, and the Hospital expenditures 
only $13,000. 


Tartar Emetic in Frictions as a Means of producing Resolution.—M, 
Yvan announced to the Academy of Medicine at their meeting on the 4th 
of February last, that he has found an ointment, composed of a drachm 
of tartar emetic and an ounce of lard, to produce the resolution of indo- 
lent and hardened glandular tumors which had resisted the preparations 
of iodine and the other usual remedies.—Amer. Jour. of the Med. Sci. 


Diev—On board. the U. S. frigate Falmouth, on her homeward passage from 
Vera Cruz, Acting Surgeon Frederick Wessels, the only medical officer on board. 
—At New York, Benj. S. Downing, M.D., in his 24th year.—At IN. York, by fall- 
ing overboard from a sloop, Dr. Samuel Hayward.—On the 28th ult. Dr. Samuel 
B. Smith, of the U. S. Army, in his 50th year.—At Philadelphia, Dr. John G, 
Knauff, aged 76.— In Foreign Countries : Sir Joseph D. A. Gilpin, M.D. Inspec- 
tor-General of Hospitals—M. Joseph Giobert, Prof. of Chemistry at Turin.—Dr. 
House, Surgeon of the County of Mayo Infirmary, Eng.—At Birmingham, Mr. 
Covey, Surgeon of the Dispensary.—M. A. Young, Surgeon, of Birkenhend, near 
Liverpool.—Mr. A. I. Sandwith, Surgeon, of Helmsley, Yorkshire—Mr. C. W. 
Wright, Surgeon, London.—Mr. W. Hedley, Surgeon, of South Shields—Mr. W. 
Tipping, Surgeon, of Skipton, Yorkshire.—At Quebec, Surgeon Lyons, M.D. of 
the 34th Reg.—In Africa, Mr. I. Stevens, Surgeon, late of Manchester. 


Whole number of deaths in Boston for the week ending Dec. 13,37. Males, 25—Females, 12. 

Of typhous fever, 5—influenza, 1—inflammation of the bowels, 2—infantile, 3—complaint of the 
liver, l—old age, 5—cancer, 1—consumption, 4—fits, l1—unknown, 1—brain fever, 1—croup, 1— 
inflammation of the lungs, 2—liver complaint, ]—burn, 1—asthma, 1—diabetes, 1—child-bed, 1— 
hooping cough, 1. - 


ADVERTISEMENTS. 


MEDICAL BOOKS. 


An Introduction to the Study of Human Anatomy. By James Paxton, Member of the Royal College 
of Surgeons, &c. &c. First American edition, with Additions by Winstow Lewis, Jr. M.D., De- 
monstrator of Anatomy to the Medical Department of Harvard University. 2 Vols. 

‘This work will speedily become the favorite anatomical — of professional students, and of all 

hose who are desirous of making themselves acquainted with the structure of the human body.” 
London Medical Gazette. 

‘‘ This work is an important acquisition to the general reader, and as a first book to the medical 
student.’>— Boston Medical Magazine. 

** As en elementary book for students, and particularly for those who commence their studies with- 
out having within their reach any facilities for dissection, it is incomparably the best treatise with 
which we are acquainted.’’—Bosion Medical and Surgical Journal. 

‘¢ The purpose of our notice is to recommend this work, as supplying a want which we have long 
felt to exist in the libraries of general scholars, and particularly clergymen. It is the best work of the 
kind tobe found. It is in all respects a tempting book, and highly creditable to the publishers, as a 
specimen of American book-making.—American Baptist Magazine. 


Tue Dissector’s Guide, or Student’s Companion ; illustrated by wood cuts, clearly exhibiting and ex- 
plaining the dissection of every part of the human body. By Epwarp Wi.1aM Tuson, F.L.S., mem- 
ber of the Royal College of Surgeons in London, &c. First American edition, with Additions by 
Winstow Lewis, Jr. M.D., Demonstrator of Anatomy to the Medical School at Harvard University. 

‘¢ This book is really what it professes to be, and what its name indicates. We would recommend 
this Guide to all practitioners who are refreshing their anatomical knowledge, and who are not 80 
situated as to have access to a variety of books or plates, most of which are too expensive to be exten- 
sively owned.”?—Boston Medical Magazine. 

The above works are introduced into many of the Medical Colleges in the United States, and the 
sale of the works is fast increasing. 

Published by WM. D. TICKNOR, corner of Washington and School Sts. Boston. N5—eop6w. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, by D. 
CLAPP, JR. at 184 Washington Street, corner of Franklin Street, to whom al! communications must 
he addressed, post-paid. 1t is also published in Monthly Parts, on the Ist of every month, each P 
containing the weekly numbers of the preceding month, stitched in a cover.—Price $3,00 a year in 
advance, $3,50 after thres months, and $4,00 if not paid within the year.—Every seventh copy ,gratis. 
—Postage the same as for a newspaper. 
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